Texas Elhm Commssm P 0. Box12070 © Austin, Texas 78711-2070 {512) 453-5800 1-800-325-8506

JUDICIAL CANDIDAr E‘;‘I:OFFICEHOLDER Frorm JC/OH
| CAMPAIGN FINANCE REPORT 4662 COVER SHEET PG 1
MR 1 ACCOUNT# 2  Total pages filed:
TheJCJOHbsrnucmname mq:lalns howwoompietemlsfmn (Ethics Comemission filers)
| = - T | 6

3 cANDIDA_T,E 7 oo | TmE ] FIRST i OFFICE USE ONLY .
OFFICEHOLDER - '

Lo
NAME Judge Elena Diaz o _ | i
NICKNAME LAST SUFFIX r:: ,

4 CANDIDATE / ADDRESS /POBOX;, | APT/SUME®: cY; STATE: 2P CODE o
OFFICEHOLDER =
ADDRESS 2928 Wickersham Ln. =

Austin, TX 78741-7352 =
D Change of Address % . : e
) . ‘ . 2
5 CAMPAIGN TIMLE ! FIRST Wi Receipt «
TREASURER i HED !/ PM Amount
NAME a i maul
Elena DIJZ : ‘ : S
NICKNAME | LAST SUFFIX Date Processad
!‘ Date imaged

6 CAMPAIGN STREET ADDRESS mo POBOXPLEASE);  APT/SUITEw CIY: STATE; 21P CODE
TREASURER !

ADDRESS 2928 Wickersham Ln.

[Residence or business) AU st 1n ; TX 78741 7 352

7 CAMPAIGN AREA CODE ., PHONE NUMBER EXTENSION
TREASURER :

) ]a
PHONE (512 ) 389-1189

8 REPORT TYPE

) s | O smomosonssnon O] st (] S
E July 15 D afﬂdwhe!‘nreeladinn D Exceeded $500 Iimit’ [:] Final report (Attach JC/OH - FR)
9 PERIOD Month . Year Month Dey \"ear
COVERED, R S THROUGH
= 1 /12000 6 730 7 2000
10 ELECTION ELECT‘;ND»?TE ELECTION TYPE

Day Year

, /k . [ #rimary [} Runott Ol Genéfal L] soecier

1 OFFICE’ OFFICE SOUGHT : {# known)
. . - }
13 gr&g;iGN re ma:a be ;:Ihers wnr:‘uut tho candidate's prior consent or approval.
EXF’ENDITURE 8y receive nolmcahon of the dirsct campaign expenditure.
. BY OTHER :
-~ INDIVIDUALS

[0 adciional pages

GOTOPAGE2

(Ettective D/D1/108
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Ta:asEth:csComssm . P.O. Bax12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850

SUPPORT & TOTALS%

i

i = v

5 -

JUDICIAL CANDIDATE 7 OFFICEI-IOLDEFI REPORT: Form JC/OH

COVER SHEET pG 2

¥ C/OH NAME . E
Elena Dlaz

1B ACCOUNT # (Ethics Commuasion filarg)

% SUPPORTING - »Thia listing mcludes palifical expanditures by political committess to support the candidate / officshalder. These axpenditures
B POLITICAL ‘. may have been mada Wwithout the candidate’s or officeholder’s knowledge or consent. Candidates and officehoiders are required to
COMMITTEE(S) repon this tnforma;non onry If they receive notice of such expenditures. »
. b | COMMITTEE NAME
COMMITYEE TYPE |
[ eEnERaL | | COMMITTEE ADORESS
L
(] speciFc
COMMITTEE CAMPAIGN TREASURER NAME
[} adomonai pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 CONTRIBUTION 1. TOTALPOLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
TOTALS PLEDS
2, TOTAL! POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ¢
EXPENDITURE 3. TOTAL I’OLFTICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ; : $
;
a . I‘OTA@ POLITICAL EXPENDITURES g
IE _ $297.00
CONTRIBUTION TOTAL BOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE " OF THE REPORTING PERIOD 3 3,607.49
OUTSTANDING TOTAL éamcupm AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY.OF THE REPORTING PERIOD 3$ 130.C 0

B AFFIDAVIT

. &-_

e under Tme 15 Elecﬂon Code 2%

I swear, or afr rm under penal‘ly of perjury, thal the accompanying report
' 1s 1n.|e and oorrecl and includes all information required to be reported by

7 125

-'rthislhe /74,\dayof JTJ/V

i
HMD_D_JO certity which, witess myhand and seal of office.

 Dinws £ Cavme

Jobary /2{5/;(1_,

Signature of officer a_drmmstenng oath -
N T T e . - i

Print name of officer administering oath Title of otficer adrhinistering oath

.ﬂ
[PURFLIINY PREW BRI
b

(EHective 08/01/1897}



Payee address. Cnty

P. 0. Box 2048

Wylie, TX 75098

o )
Texas Ethics Commission PO Box 12070 ﬂ Austin,d Texas 78711-2070 (512)463-5800 1-800-325-8506
— . 0 -
POLITICAL o SCHEDULE F
EXPENDITURES i
|
The InsTRucnon GuinE #xplains how to combiégo this form. 1 Totalpages Schedule F. 2
. - i . [
'{ FILER NAME ' 3 ACCOUNT # (Etrics Commiss.on fhers)
. Elena D1az ;
4 Date ‘5 Payee name b T Amount
g s
1/19/00]  Central Texas 'Justice of the Peace & Constables $12.00
6 Payee address: Cn;. State, Zip Code Agso.
10409 Burnet Rd., Ste. 150
Austin, TX ”7§758
8 Pumpose of expendiurs ' g - Complete f direc! expenditure 1o benehl C/OH -
| Canagate / Officenolder name Office saughi ¢ hed
Annual Meeting fee i
Date FPayee name } Amount
(s}
3/6/00 ... Justices. of. the Peace and Constables Association $35.00

State. Zip Code of Texas, Inc.

-Purpose of expenditure

Annual Membership Dues

e e

- Complele If qirect expendiure to benefit C/OH +-

Canaaate / OMicancicer name Otfca sought 7 he'e

Date Payese name

e

- Travis - Count:
Payee address. y

5/1/00

e

314 W. 11th.St., Ste. 525
Austin, TX 78701

Amount
(£

$25.00

Clnco de Mayo
State, Zip Code

Purpose of expenditure

Sponsoréhip of Cinco'de
-Celebratlon for Trav1s

Te i ‘: .

CQqﬁgy'

- Compiete if direct expenditure to benefit C/OH -
Cundidate ! Qfficehoider name Offce soughl 1 heic

Mayo

+
! .
.,

Date’

5/30/0¢

Payee name " -
i S

Amount
(3)
$100.00

_ Purpose of. exp‘en’diiure

e

Steering Committee Spon
Women of Distinction 2

sorship'
000, luncheon

~ Complete f drect expenditure 1o beneflit C/OH «

Candidate / Officeholder name Cfica sougrni / heid

s B
. .

T S
P itan o8 1araiiar DABAT

C EMECLYY 09,037 1997



Texas Ethics Commission P.O.Box 12070 % Austn, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL | SCHEDULE F
EXPENDITURES |

EA, i
The InsTRUCTION GUIDE explains how to complete this form. 1 Totalpages Schedule F.
N . i 2
2 FILER NAME . i 3 ACCOUNT & (Etncs Commussion fuers)
Elena Diaz :
|4 = Date 5 Payee name § 7 Amount
' ’ i (£
t - - +
6/7/00 | Pan American Golf Association of Austin ... | $50.00
6 Payee address, Clgy. State, Zip Code
§
P. 0. Box 12862
Austin, TX 78711
.- i
8 Purpose of expenditure - : 9 - Complete if direcl expenditure 10 beneht C/OH -
i Candidate / Oficehoider nama Office soughi / reo
Sponsorship of a Hole for
Scholarship Invitational Tournament
- 2" . I]
Dale Payee name ; Amount
) (S}
e F’ayee .a-d.c.résls., ....... Clty . Sla!e . .z..p. &:B&é ................................
i
}
Purpose of expendiure g « Complete if direct expendiyre to penefit C/OH «
H Cangidate / OMiceholder name Otfica soughl / he
!
i
Date Payee name | Amount
(3)
.. Payee .a.d.c.re.s.s.. ....... céw Siate .Z;D‘ Code O
1
Purpose of expenditure f « Complete it direct expenditure 1o benefit C/OH +
. Candidate / Officahoider nama Office sought 1 Feig
Date Payee name Amaount
()
‘ ﬁ’a;'e.nj .a'd'd.ro:s-.'..:- ; C;ly: State; Zip Code
Pirpose of expenditure i - Complete f direct expenditure 1o beneht C/OH -
: Candicsie / Officaholder name Offce sougnt 1 haeke
i
N f L
RN CE .. . ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
£ s i E A (EMactee 29.01:1997



Texas Ethics Commission P O Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONiAL FUNDS

The InsTRucTioN Guioe explains how to complﬁete this form. 1 Towl pages Schedule G-

2 FILER NAME 3 ACCOUNT Z (Etes Commission fuers)

Elena Diaz

4 Date 5 Payee name ! . 8 An-;:;mt
1/10/00|. Harris.County Tejane -Democrats: ---rowrort o $35.00

6 Payee address. City” State, Zip Code
: ]
I

?

T+ Pumpose of expenditure | Rembursemeant from
. 1 polhhcat contfibuhons

. ‘. nlenged
Registration fee for Screening & Endorsement e
Date Payee name |. el Amount
(5}
.......................................... $40 . OO

6/10/00}  Mazria Luisa“ F&gr%ﬁm Zip Code

ayee addiess!

1300 Alta Vista, Austin, TX 78704

¥
i

[E Rempursemant from
pohucal conlndbuhons
intansed

Purpose of expend'iiure ]'

Hotel expen%es for Texas State Democratic
Date Payee name z T Am:unl
(5}

Cuy State, Zip Code

G Rembursement {rom
politicat contributions

r ntended
I
Date Amgunt
(%)

D Reimbursement from
poitical contnibutions
intenaed

Oate Amounl
s

D Reimbursament from
political ¢contribunhens
intended

[Rersyr .

i : B 10114997
5_‘ Prisleg on recycied paoer - l s (Eftective ORIC




T EE“ C‘ . -

P.0O. Box 12070 Aurstin, Texas 78711-2070 (512)463-5800 1-800-325-8506

-’ |. OUTSTANDING LOANS

e

SCHEDULE L

S e—

I
-4

T;\e'lksmucmﬁ Guie explaing how to comglet&'thls form. 1

4 Total pages Schedule L

* FItER NAME -
Elena Diagz .

3 ACCOUNT # (Etvca Commiason filers]

LENDER -3 .~

4 Name of lender

INFORMATION -
Elena Diaz L
5§ Lender address, City: State; Zip Code
‘ L 2928 Wickersham Ln., Austin, TX 78741
GUARANTOR 6 Name of guarantor f
INFORMATION ;
7 Guarantor address: City State Zip Code
] not appiicatie . E .
' ' i
LENDER ™ Name of lender |
* INFORMATION ' . i
Lender address: r City State Zip Code
' }
: i,
GUARANT_QR Name of guaranior f
INFORMATION ;
!
.................... %.......
- Guarantor address: k City State. Zip Code
- D not appiicable - g
K -LENDER- ! Name of lender ;
INFORMATION i
: '
GUARANTOR
INFORMATION

0 na applméle‘ *

LENDER ' .° -
INFORMATION

" GUARANTOR
_INFORMATION . |,

[ retappiicatie

Guarantor lddress:g

tx
Vo
¥ .

", ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Tara ¥
F . _— .

i} o . [EMective DR0111897)




